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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS o
CANDIDATE COMMITTEE CERR
COVER PAGE T FOR QFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed b T . - - i
theptreasurer (or d%signggd reco?d keeper) and can it:iate.y 3. This Statement covers From: \ ‘ ?—3 CH to (2 = ‘ O

Mo Day __ Year Mo Day Year
1. Committee |.D. Number 4, Candidate Last Name First Name M.I.

A, U770 keor Y (—Dcm*w\d <.

2. Committee Name 4a, Office Sought Including District # or Community Served {If applicable)

T.{ r})c\f e \'eork \—\orrwsaw Tener<ch ® T“—ec. 2 e

4b. County of Residence YT c;c,cw\b

5. Committee's Mailing Address 8. Treasurer's Name & Residential Address

ZEA oY ‘\)of)ﬁ\\?bh-)’é ‘-P‘va; \Nevageen Yo
Bocrrgom Tinp, TV 23907 NorThponk Plvo-
Area Code and Phone Area Code & Phone (Sz"ié:_) Cl e Ceen }

if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
bo sent to this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a

"?Dg C) Q- 1 f\\ r'?owu\i (Pku . Designated Record keeper)
'\(]“c..fr Yot Trp. M
Area Code and Phone | } i Area Code and Phone ( )

9c. J& Annual Statement M Coverage Year)

9, TYPE OF STATEMENT

9a. ] Pre-Election OR 9b. [ Post-Election 9d. [] Amendment to Campaign Statement (Complete Item 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)
Pre-Election or Post-Election Statement relates to:

9e. [] Dissolution of Candidate Committee

O Primary O General
{1 Convention 3 school Effective Date of Dissolution
] special (] caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, AwWe cettify that the committee has no assets or

outstanding debts, including late filing fees. Further, /We request that if
the dissolution cannot he granted, that this be considered a request for
Month Day Year the Repor’qu Wa'lyer. _

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committea that doss not have a Reporting Waiver must file all required Campaign Stalements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, [oans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chan?e_d since the information was shown on the committee's Statoment of Organization, an
amendment to the Statement of Organization should accompany this Campaign Stalement. If a request for a Reporting Waiver is not received on or
before the filing deadllne of a reguired campaign statement, that campaign statement cannot be waived.

10, Verification: [\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my‘our knowledge and belief the contents are true, accurate and complete.
bate | Dl 06

Current Treasurer oF \ c&u\r) D{ I ¢
Mo Day Year

Designated Record keeper ¥ "
: Date l '3 , O(O
ype or Mo Day Year

Candidate I

AUthority granted under P.A, 388 of 1970
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MICHIGAN DEPARTMENT OF STATE

1. Committee 1.0. Number '\f%’-) Ll jc’

2. Committee Name C/“—i DCT and \i)o(h

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column |I
This Period Cumulative this election cycle
3. Contributions
g ol
a. Itemized (Schedule 1A - Column 6) (3a.) § %r?

b. Unitemized {less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”
4, Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6)
b. Hemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee {Schedule 1E)

(3b) $ NOT APPLICABLE

(3c) $ ’375 )

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

(4]

(18) § cdA D D -
(19)$ 510G =
eoys (1 G 2

(1) __ 5
es__

s 45U 24

a5

(4) §
5) $
6) $ &
7y s L2
a0
(8a.) § 27§
(8b) § =
(8c.) $ =
—"Ty
© § IS5
(102)
(10 $
(1) §
6
‘. A%
(12a.) $ Ll [ ,D] ]
(12b) $
BALANCE STATEMENT
(3) s_|<O

w0
(14) + § 7%

1sy= 5 QIS <

(16)- § 3€7§-g2

(17) § [&20 ==




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

\ZYX
ITEMIZSE(?H%%TJ-[EI ?:TIONS 1. Committee 1.D. Number \.%(7 ,
2. Committee Name C:rg KD"*'T L \'))cf }(
CANDIDATE COMMITTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt, 3 '"%— [

Name™ Yec v vvoy Nor

Address: 3’?)? AR ?ﬂ?’ﬂ\e ﬂ?kv‘-]:)?h < g oy o
6l § 7 B s ': d‘- P

5. If over $10 .OJ éumulative, pigs'e provide: 3 7 —5’7 g

Occupation ﬁonvsma ‘S\»—Q, Iceosw Employer, (R R Y] Tw—-@

Business Address 3815 | L A2 Creusa \') T Yys

Type of Contribution: [:I Direct E’Loan from a person [:I Fund Raiser
3. Contribution #2 PAC Receipt? [:l YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Ccgupation Employer.

Business Address

Type of Contribution: D Direct D Loan from a person |:] Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: D Direct D Loan from a person D Fund Raiser
3. Contribution# 4 PAC Receipt? D YES 4. Date of Receipt

Namae:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
Type of Contribution: D Direct [:I Loan from a person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A '3/) y L2

(Complete on last page of Schedule)

Enter this total on

line 3 of Summary

Page.
Page ) of }




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
C
ITEMIZED EXPENDITURES 1. Committee |. D. Number \ ’5,’) ‘/7 0’
SCHEDULE 1B 2. Commi
CANDIDATE COMMITTEE - Committee Name
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name C +G& N\ WOFE PSS Purpose: %\zr\yss,nq ol
Address \ L SO W 'l'h\e 2 5~ %’7 §
e pren? ™> ! BoF ] Check box if this expenditure is payment of oS
. debt or obligation reported on previous
El Fund Raiser statement
Expenditure #2
Name Purpose:
Address
L—_l Check box if this expenditure is payment of
. debt or obligation reported on previous
[ Fund Raiser stalement
Expenditure #3
Name Purpose:
Address

[_—__I Check box if this expenditure is payment of

D Fund Raiser debt or obligation reported on previous

statement
Expenditure #4
Name Purpose:
Address

[] check box if this expenditure is payment of
debt or obligation reported on previous

|:| Fund Raiser statement
Expenditure #5
Name Purpose:
Address
L__I Check box if this expenditure is payment of
|:] Fund Raiser debt or obligation reported on previous

statement

Subtotal this page
Grand Total of all Schedules 1B
(Cemplete on last page of Schedule)

Page of

OSsR

Enter this total
on line 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

1. Committee .D. Number \ éf) &,’—)q

CT'Q- r—)jf—'r‘f‘ i

Sl

This Schedule itemizes:

a. FDebls and obligations owed by or forgiven the committee OR

(Check either a ot b. Use only for the purpese checked.)

b. I Debts and obligations owed to or forgiven by the commitiee.

3. Name and Mailing Address of person, vendor or

4. Type of Obligation

7. Date and amount of

8. Cumulative

9, Qutstanding

financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (item 6 minus
incorporated business. If debt is a bank foan, please incurred Item 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Corp? [_] Yes
GwedToror by: 4. Typelgyoe [ 1§
ﬁ)— ) o \eof' I {8
0](:, | N G) * S.Dact;qg‘t_‘Wag ]Lr‘wurred:
& A . YonesT-e N —
_ 6. Orlginal Amount of Debt: L L% § —> $ QS QL
Wf(aw\aﬁap,m QS‘O()-@? I I 8§ T
2T [] roreiven
i3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? D Yes .
r by: 4. Type: ﬂi_ f I 8
Y Decramn exle ¢ Date Debi Wes Incnrced IS
. Date Debt Was Incurred:
2R G f\Baflepowle ?k\,-"), 119 ;)8 SO o
] v 6. Qriginal Amount of Debt: $ e
\fk:(ﬁ%du T DY s <0 o2 [ 1 8 o
Ll s [ Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? I:I Yes
Owed to or by: 4, Type: [ i 3
N Tor & {1 s
5. Date Debt Was Incurred: M
299 N, Yoonde s o Z
\¥ T 6. Original AmountofDebt: | ——— ¢ | | A1~
i [l R > . - -
Sexd A Yo 20 {18
s [_JForaiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt) 52 1y
Qo
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)
Enter this total
online 12a
“owed by™ or
i line 12b "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of to" of the

this Campaign Statement or it was forgiven during the perlod covered by this Campaign Statement.

Page l of

Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS

SCHEDULE 1E

CANDIDATE COMMITTEE

2, Committee Name

1. Committee L.D. Number \%f? L{ ’7 Gj

C;rq r—Dc:frwh_) \—[)o/’ }:

This Schedule itemizes:

a. FDebls and obligations owed by or forgiven the committee OR

b. I pebts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor.

Amount Endorsed: §

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed. {Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt | of this period
Check box fo indicate whether debt is owed o an 5. Indicate date debt was (ltem 6 minus
incorporated business. If debt is a bank loan, please incurred Item 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
D Corp? D Yes
or by: 4, Type.’-—ﬁ‘“‘T‘J I 1 8
PR LT ) \{(‘;( )(. [
5. Date Debt Was Incurred:
28960 N, Yowsde N2~y s CIL™
/T 6. Original Amount of Debt: $ $ —
Ner oo Rap Gl & & [ 1§ N
= (] Foraiven
[ i 9%
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt # Corp? D Yes !
or by: 4. TYPJ-"fL A
\ )cf(‘ e ¥f er t I 1 %
5. Date Debt Was Incurred;
ZRA (N. Kene \0'1"\-0‘5 (1% 50 b
\3\" T 6. Original Amount of Debt: $ L Q_MW
et Sers i T s QCbJ&) T
;s [ JForaivEN
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt Corp? L] Yes .
or by: 4TypeLoer® i {8
N Desriry e ¥ R
by 5. Date Debt Was Incurred:
WAL TS (”?cw)c. ~ L BO5 ] 3"75 £
\)‘b AN 6. Original Amount of Debt: .
ok > e ST
L0y Sors W~ Y s T30S [ 18
Dl s [Jroraiven

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E

{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the clesing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

(2]

ayg| ™=

Enter this total
on line 12a
“owed by™ or
line 12b “owed
to" of the
Summary Page




